FORM B10 (Qfficial Form 10)(4/98) I

UNITED STATES BANKRUPTICY COURT
DISTRICT OF IDAHO (BOISE)

Case Number
99-02605

Name of Debtor
Luke Alan Larsen
Allison Adele Helton-Larsen

TR

r entity to whom the debtor | 0 Check box if you are aware that
OWES money or property): anyone else has filed a proof of
Stephen W French claim relating to your claim. Attach
Name and Address where notices should be sent: copy of statement giving particulars.
O Check box if you have never
gg;p_,,h ;nézlmc:?js received any notices from the
Boise, [D 83704 bankruptcy court in this case.
O Check box if the address differs THIS SPACE TS FOR COURT USE ONLY
from the address on the envelope
sent to you by the court.
Telephone Number:
: PR Check here if Llrepiaces

Accoun%g,r other %E:*?mh creditor identifies debtor: this claim o m_ﬁmds 2 previously filed claim, daied
1. Basis for Claim L] Retiree benefits as defined in 11 U.S.C. §1114(a)

O Goods sold O Wages, salaries, and compensation (fill cut below)
"R Services performed Your SS #:

3 Money loaned Unpaid compensation for services performed

B Perscnal injury/wrongful death from to

[0 Taxes (date) (date)

O Other _

2. Date debj, was in¢ 3 3. If court judgment, date obtained:
3. Total Amount of Claim at Time Case Filed: $ T2l 2L

If all or part of your claim is secured or entitled to priority, also complete Ttem 5 or 6 below.
[0 Check this box if claim includes interest or other charges in addition to the principal amoant of the claim. Attach itemized statement of all

interest or additional charges. _
5, Secured Claim. 6. Unsecured Priority Claim.
O Check this bex if your ctaim is secured by collateral {1 Check this box if you have an unsecured priority claim
(including a right of setoff). Amount entitled to priority $
Brief Description of Collateral: Specify the priority of the claim:
O Real Estate [0 Motor Vehicle 00 Wages, salaries, or commissions (up to $4,300),* earned within 90 days
[0 Other before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).
Value of Collateral; 3§ ] Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

O Upto § 1,950* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(5).
[0 Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(aX7).
Amount of arrearage and other charges at time case filed J Taxes or penalties owed to governmental units - 11 U.8.C. § 507(a)(®).
included in secured claim, if any: $ O Other - Specify applicable paragraph of 11 U.8.C. § 507(@)(_).

*Amounts are subject 1o adjustment on 4/1/01 and every 3 years thereafter
with respect 1o cases commenced on or gfier the date of adjustment.

7. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of | THIS SPACE IS FOR COURT USE UNLY
making this proof of claim.

8. Supporting Documents: Artach copies of supporting documents, such as promissory notes, purchase .
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, security DTSTF S O
agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS, If the :{r‘g{; f\T- BRI e:2Y fo¥)
documents are not available, explain. If the documents are voluminous, attach a summary. &

9, Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-
addressed envelope and copy of this proof of claim. MEL

Date Sign and print the name and title, if any, of the creditor or other person authorized to file . |

this claim | ajach copy of powey of attorney, if any): o
1-[-C0 iy I{«{w dfﬁl .. TN p&w'hu/o@lq
Penadty for presenting fraudulent claim: Fine oPup to $500,000 or imprisonmelit ¥ér up to 5 years, or both. 18 U.5.C. §§ 152 and 3571. |
Chapter 12 and 13 claims, along with any supporting must be filed in duplicate. _

000248



IDX PATHOLOGY, PA
PO BOX 8359
BOISE, ID 83707
(208) 385-0045

82-0473742
¥ BILL DATE ACCOUN
IIllllllI]IlllI"IIIIIIIIIII"IIIlllll"llllll"lllllll“lll" T NUMBER
LARSEN, ALLISON 03-01-2000 11080692
4202 CHRISTINE ST PATIENT NAME
BOISE, ID 83704-3439
LARSEN, ALLISON

REFERRING PHYSICIAN: PHILIP M KRUEGER, MD

DATE DR LOC REFERENCE CPT CODE DESCRIPTION AMOUNT
09-18-1999 1 13 09299120 88305 SURGICAL PATH GROSS AND 390.00
10-19-1999 ADJUST: BLUE SHIELD CONTRACTUAL W 68.79CR

BALANCE DUE: 321.21



IDX PATHOLOGY, PA
PO BOX 8359
BOISE, ID 83707
(208) 385-0045

82-0473742
v BILL DATE ACCOUNT NUMBER

(| 19 Y Y0 Y Y I 1 Y Y Y 1 Y PP L

LARSEN, ALLISON 03-01-2000 1108069

BOISE, ID 83704-3439

LARSEN, ALLISON

REFERRING PHYSICIAN: PHILIP M KRUEGER, MD
DATE DR LOC REFERENCE CPT CODE DESCRIPTION AMOUNT
09-18-1999 1 13 09299120 88305 SURGICAL PATH GROSS AND 390.00
10-19-1999 ADJUST: BLUE SHIELD CONTRACTUAL W 68.79CR

BALANCE DUE:



